PUBLIC HEALTH AND DEFICIENCY DISEASES
rapidly and to cause a heavy morbidity and mortality'. Accur-
ate statistics of deaths due to various forms of tuberculosis in
India are not available; nor can we, under the existing system
of collecting vital statistics, have recourse to factual studies of
any great significance. The death rate from tuberculosis is
very often confused with multiple fevers and is recorded as
such; and it was probably because of our defective system of
recording vital statistics* that one of the leading physicians of
Calcutta could declare at an International Congress in Berlin
(1892) that phthisis and other lung diseases were rare among
the natives of India!

In 1904 Sir Leonard Rogers., scrutinizing the death returns
from a malarious tract of Bengal, obtained 'clear evidence that
phthisis accounted for at least 9 per cent (90 per mille) of the
total deaths in villages'. Recent public health reports of the
province show an increase of over 30 per cent in the death rate
from phthisis. Similar alarming facts reported from a great part
of India confirm the view that the rapidity of the spread of this
deadly disease is largely due to the very low resisting powers of
its victims. And the root cause of low powers of resistance is, to
quote Sir Leonard Rogers, 'that the stress of population is
increasing to such an extent that there is not enough nourish-
ment for the people'.

The mechanism of immunity to tuberculosis is not sufficiently
clear; but it is known that resistance to infection is definitely
influenced by proper nutrition and hygienic conditions of liv-
ing. Recent investigations have proved beyond doubt that the
spread of this fatal disease has a close relation to under-
nourishment and malnutrition. On examining the diet schedule
of families where the disease has obtained a footing, it is noticed
that their nutritional requirements are not being satisfied,
especially with reference to protective' foodstuffs. Although
the disease is not uncommon among the well-to-do classes, its
rich field of harvest lies in poverty-stricken families. Ewart's
study39 on the relation between economics and tuberculosis
shows that the effects of poverty upon the incidence of the
disease are pronounced. Analysing conditions in England and

* Vital statistics are defined as cthe Book-keeping of Public Health'; but
the task of collecting them in India is entrusted to the police administration,
which divides districts into Thanas under a sub-inspector of police!
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